MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - @63_035217
17

DEPAHTMENT OF PUBLIC HEALTH AND WELFARE 04 IOOOL
DO NOT WRITE AMENDED Registration District No. oo rmam ﬁai‘i'm'larv Registration District No. _7.7 " 2. " Reghtrar's No. ____—— == f
ON THIS STUB —¥FH_ED-orP-s o 1363

1. PLACE OF DEATH " 2. USUAL RESIDENCE {Where decesied lived. If institution: Residence before

a. COUNTY Buchanan . STATE Missouri. b. COUNTY Buchanan admission)
b. C(l)‘ll't\‘ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

O
TowN St. Joseph, TowN St. Joseph, Yos B No [J

€. :;l:)lé TAME OF (If N?}Wna&@ Iocation) inside Limits d. :;Iéiﬁés (I cutsicde, give location) Reside on Farm

WsTTUTIoN  Martin Nursing Home Yes [ NoDJ 1900 Frederick Ave. Ye O No I

3. NAME OF DRCEASED First Middle
(Type or print)" Last 4. DA;E Month Day Yeor

‘ O
J JACK WALTERS PEATH  September 14, 19613

5. SEX &. COLOR OR RACE 7. Married [T Never Married 8. DATE OF BIRTH | P- AGE (last birthday) [If UNDER 1 YEAR | IF UNDER 24 HR

s Wid I Month
Male White owed 0 overced B | 7an,1,19000 673 2| Do [ Mo | e
10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare o country) | t2. CITIZEN OF WHAT COUNTRY

duri mosf orf workl life, if retired) .
fio Bish Wacher Dante's Restaurant Californil U.S.,A

13a. FATHER‘S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown | Unknowm Unknowm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? bs, SOCIAL SECURITY NO. |17. INFORMANT Friend Address

{Yes, no, o unknown) l {H Ks give war or dates of servid . "
Yes Mr. Jimy Pinzino-St. Josepb, Missourd
18. CAUSE OF DEATH (Enter only one cayse per.line = 7] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Carcinomatosis, Generalized 1 month

STATE FILE NUMBER

VS 300
Rev. 4/ 59

'$//7
2.5'//7

DATE AMENDED

DOCUMENT

which gave risa to
above cause (a),
‘stating the ul

lying cause last.

DUE TO [c)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal PART Ill. If deceased was femele was
disease condition given in PART | (a} there a pregnancy in last 90 days.

ERELR | 3 Ueknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 50b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
PERFORMED?, a a 8]
QO nNo
20c. TIME OF Hour Month, Day, Year

INJURY am.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., In or about home, | 20f, CITY, TOWN, OR LCCATION COUNTY.
WHILE AT WORK [] farm, factory, sireet, office bldg., etc)
NOT WHILE AT WORK [J
2. 1 swancded the decéssed fom__ O/B/63 w9 4L/63 and last 1ow N alive on 9/1L:/63
Dea'ﬂ; oocurred ot 5! 08 B on the date stoted abave, and to the best of my krowledge, from the causes stated.

22a. SIGNATURE . {Degree or title) 22h, ADDRESS SOCIAL WELFAEE BoAm 22¢c. DATSIGNED
’C €. M., 10th & QOlive, St. Joseph, Mo, 9/16/63 . -
a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State) ¢
REMOVAL (Specify)

Burial Sept 17,1953 Mr, Olivet Cemetery St. Joseph, Missouri
' ADDRESS

24. FUNERAL DIRECTOR 75, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Meierhoffer-Fleeman Inc., St. Joseph, Mol 2eaX @0 /F63 | Ptte.

{Licersed Embalmar's Statemant on Reverse Sida)

Conditions, if any,] DUE 7O (b) Bronchogenic Carcinoma Richt Unknawn

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

S#lenagr. Mq)m CERTIFICATION

s

£,

SHOULD READ

£

USE BLACK INK
OR
TYPEWRITER RIBBON

Bl

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 'LICENSED EMBALMER

1 hereby certify thot the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. - [

, Student Embalmer No.

or by

working under my personal supervision.

Student,
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failu_re to comply

with the, above, constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is not embalmed, fact should be so stated abave.

£9-9-b frrorr o)




